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Table. Rate of surgical site infection for AAA, CEA, peripheral bypass from 2000-2010 using the NIS
2000 2001 2002 2003 2004 2005 2007 2008 2009 2010
SSI 446 384 435 412 369 340 364 328 300 251
CEA Total 20,230 19,700 19,539 18,062 16,558 15,183 13,999 14,193 13,354 12,311
% 2.2 1.9 2.2 2.3 2.2 2.2 2.6 2.3 2.2 2.0
SSI 51 52 60 57 50 41 45 20 42 27
AAA (P < .05) Total 7572 5563 4958 4698 4156 3570 2616 2597 2302 1782
% 0.7 0.9 1.2 1.2 1.2 1.1 1.7 0.8 1.8 1.5
SSI 42 35 48 44 37 48 36 39 29 19
Bypass Total 30,277 30,190 30,979 29,440 26,285 25,188 24,628 24,541 22,592 19,665
% 0.1 0.1 0.2 0.1 0.1 0.2 0.1 0.2 0.1 0.1
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Objectives: The Surgical Care Improvement Project
(SCIP) is a national initiative to reduce surgical complica-
tions, including postoperative surgical site infection (SSI),
through protocol-driven antibiotic usage. This study aimed
to determine the impact SCIP guidelines had on SSIs after
open vascular procedures.
Methods: A retrospective analysis was completed us-
ing the National Inpatient Sample (NIS) using ICD-9
diagnosis codes to capture patients who underwent elective
carotid endarterectomy (CEA), elective open repair of
abdominal aortic aneurysms (AAA), and peripheral bypass
who developed surgical site infections (SSIs). The pre-
SCIP era was deﬁned as 2000 to 2005 and post-SCIP
was deﬁned as 2007 to 2010. The year 2006 was excluded
because this was the transition year in which the SCIP
guidelines were implemented. Analysis of variance and c2
testing were used for statistical analysis.
Results: The incidence of SSI was higher in the post-
SCIP era for open AAA repairs. For those who underwent
CEA or peripheral bypass, there was no difference in SSI
rates in the pre-SCIP to post-SCIP era (Table). There
were no signiﬁcant differences between demographics or
in-hospital mortality between groups.
Conclusions: Implementation of SCIP guidelines has
made no signiﬁcant impact on the incidence of SSI in
open vascular operations; rather, an increase in SSI rates
in open AAA repairs was observed.
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Objectives: Pseudoaneurysms (PA) are a well-recog-
nized complication of percutaneous angiographic proce-
dures. Ultrasound-guided thrombin injection is currently
the preferred treatment modality. This study was under-
taken to evaluate our experience with postprocedure PA
(PPPA).
Methods: A retrospective study was performed of all
patients who developed a PPPA between March 2004
and January 2013. Data were obtained from our prospec-
tively maintained noninvasive vascular laboratory data
bank.
Results: We identiﬁed 167 patients (80 men) with
PPPA. Mean age was 66 years. PPPA developed after
diagnostic coronary angiography in 65 (38%), coronary
angioplasty in 63 (37%), peripheral vascular interven-
tions in 25 (14.7%), and other access procedures in 13
(7.6%). Mean PPAA diameter was 2.8 6 1.8 cm.
Thrombin was injected in 142 PPPAs under ultrasound
guidance. There were 12 failures (8.5%), of which 10
(83%) responded to reinjection and two (17%) required
operative management. Failures were associated with
increasing aneurysm diameter (odds ratio, 2.23; 95%
conﬁdence interval, 1.25-3.96; P ¼ .006) and end-stage
renal disease (odds ratio, 1.15; 95% conﬁdence interval,
1.09-1.78; P ¼ .013). There were two episodes of
thrombus formation in the femoral artery: one resolved
with anticoagulation alone and the other required
thrombectomy. Treatment of the 25 PPPA not injected
included ultrasound-guided compression in seven
(25%), surgical repair in 10 (46.5%), and observation in
eight (28.5%).
Conclusions: Percutaneous ultrasound-guided thrombin
injection is an effective and safe treatment for PPPA. Failure
rates are low and associated with larger aneurysm size and
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